Be 


tern of information carefully. The correct-age 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


11064 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“| PLACE OF DEATI 
COUNTY 
Howard 


eee (If outside corporate limits, write RURAL ‘and ) LENGTH OF STAY 
Town’ “"WTTRott City 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Mont. 


3. NAME OF (First) 


DECEASED EDW: ‘ARD 


(Type or Print) 


MARYLAND 


es EB. 


Reg. Dist. No. ZA .occcccccccccseca 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE UNTY 


Maryland Howard 
re (If outside corporate limits, ite RURAL and give nearest town) 


TOWN Ellicott Cit, 


ad 


STREET (if rural, give location) 
ADDRESS 
ad 


(Middle) 


TALBOTT 


6. SEX 


Mele 


| 6. COLOR OR RACE | 


(Last) 


CLARK 


4, DATE 
OF 
DEATH 


(Month) (Day) (Year) 


Nov. 30th., 151 


7. SINGLE, MARRIED, 
WIDOWE Divi 
Gpecity) 


oe USUAL CO MES ne aor 
lone ing most of wor! ‘ite, en ret 
father (retired) 


10b. KinD oF BusINEss OR 


“Own farm 


13. FATHER’S NAME 


>. | 


| 11. BIRTHPLACE (State or foreign country) | 


John L. Clark 


8. DATE OF BIRTH 


29/86 


9. AGE last birthday 


65_yr. 


Tfunder 1 year {If under 24 hra, 
Mowtes)| ays ik | Min. 


12, Citizen or Wat 


Maryland ee. ab. 


| 14. MOTHER'S MAIDEN NAME 


Mary Corrine Talbott 


16. SocraL Secunity No. 17, INFORMANT AND ADDRESS 


None Mr. Edward T. Clark Jr. Ellicott City, Md. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

ween - A CE Ee, 
on 
os 
Fa 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


15. Was Deceasep Ever In U.S. ARMbD Fouces? 
(Yes, ocage eoenorm? | (Lt yes, give war or dates of 


jeervice) 


Supply every f 
Physicians: please write the causes of death clearly and legibly. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


WITH UNFADING INK. 
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fae 
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ea 
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a 
6 
& 
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20, AUTOPSY? 


Ye O No 


21. ACCIDENT (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 

HOMICIDE 

oe (Month) (Day) 


INJURY 


(Specify) PLACE (Home, farm, factory, atreet, : 
oe | OF office bldg., ete.) i : 
INJURY i 


INJURY OCCURRED 


HOW DID INJURY OCCUR? 
While at Not While 
Work O At work 


ially important. 


is especi: 


(Year) (Hour) | 
m. 


alive on. 
SIGNATUR 


RESS 
Gitar J, Fenn Ante et 
23. BURIAL, CREMATION | DAdi: THEREOF NAME OF CEMETERY OR CREMATORY 
REMO Se ) | 
ur 
DATE REC’D BY LOCAL | REGIS 


a Es 


DATE SIGNED 
SO/SG ONS 
es 4 


PLEASE WRITE PLAINLY, 


#22, ses Film G137 1/4/51 JT 


MARYLAND STATE DEPARTMENT OF HEALTH 11665 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


=) 


INS 
While at Not While 


'URY OCCURRED | HOW DID INJURY OCCUR? 
INJURY m Work O At work 


Sept, 6 
22. I hereby certify that I attended the deceased from. Jf 


Aer..S., 19.4/., and that death o¢curred af 
(Degree or title) 


tL. 39h 4, 0 VARA... Wah L, that I last saw the deceased 
¢ 


f AGUA. ., from the causes and on the date stated above. 
AD: DATE SIGNED 


LOCATION (City, town, or county) 
Carroll Co.Md. 


8 
é “T. PLACE OF DEATO- a USUAL RESIDENCE (HOME) OF DECEASED, = 
Ey: Howard MARYLAND i ity 
> > fo. a ouuside eat limita, write RURAL and | LENGTH oF one gr (Il outside corporate limits, write RURAL and give nearest town) 
a + ace) : 
32 Towne shits lew & yre TOWN Mount View 
Ey HOSPITAL OR STREET Ofrural, give location) 
pew INSTITUTION OR ADDRESS iJ 
ag STREET ADDRESS . 
So 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
b=8) DECEASED q | OF 
E Fi (Type or Print) Anna Ca i peatH Nov.9,1951 19 
ES 5, SEX 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGH last birthday | If under 1 funder 24 bre. 
oO DIVORCED, | pce | ys | Houre| Min. 
5g £e UAL OCCUP, neck (Give kind of work] 10b. Ki Bi BIRTHPLACE (St = | 
la 2 10a. USUAL "A (Give kind of wor! . KIND OF BUSINESS OB | MM. BIRT! (State or foreign country) | 12, Crtremn or WHat 
done dur: of working Jife, even If retired) | Inpustay . iY? 
eas one dure SeWITS At Home Sweden Sw 
a H 2 13. FATHER'S NAME l 14. MOTHER'S MAIDEN NAME 
& > Charles i -ratterson Anna C.Anderson _ 
15. Was Deceasen Ever IN U.S. ARMED Forces? | 16. SociaL SpcuritY No. 17, INFORMANT AND ADDRESS Marrio ttsvi Hi Te 
m £8 ¥ kn: (at itera | : 8 
o 28 a ee None oward F.Cunningham, «xA.iK.D. Md. 
rm Bg 18. MEDICAL CERTIFICATION 
a BE L, DISEASES OR CONDITIONS sikiat i TO DEATH Cunt ue Done 
arch, Lretityn PP 
a i H : a te Seeibete ; CENA A Ate et pe Les ae 
ele “Yd. » /" Antecedent cause(s) 
Ow Diseasee or conditions, if any, (b)--... ore St eee te eee a hee ee Se eee ee 
q Z, a | giving rise to the above cause 
Bes tating the underlying cause last 
Py 25 ©) ' 
S & Ti. OTHER SIGNIFICANT CONDITIONS 
Ss sm Conditions contributing to the death hut not | 
(4 at related to the disease or condition cnusing death. 
a E Ida. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION A ra} 
2 & IDENT S PLACE (Home, farm, fi ITY oF is ne 
2. ACG! streat, ; CITY OR TOWN) CO 
E Z et ‘(Specily) | Pe Red Roan 5 ¢ ) (COUNTY) (TATE) 
~ HOMICIDE INJURY i 
ce} TIME (Month) (Day) (Year) (Hour) 
ze 
a3 
iar) 
: 
Q 
A 


VS. A15 


——$——— 


VS. A15A = & 


MARGIN RESERVED FOR BINDING 


NG INK. Supply every item of information carefully. The correct age 
lease write the causes of death clearly and legib! 


icians: p 


B 
> 
a 
ua 
ry 
3 
s 
= 
3 
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is especial 
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a 
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Zz 
=) 
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w 
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= 
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CITY (It outside corporate limits, write RURAL and) LENGTH OF STAY | 
give nearest town) Sa uA ce. (In this plice) 

TOWN 

HOSPITAL OR S 

INSTITUTION on U- S- Koti 4] 

STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 11066 


CERTIFICATE OF DEATH ae 


FOR MEDICAL EXAMINERS li tik 
“|. PLACE OF DEATH: ha 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 4/o WA Ro sna STATE yy COUNTY — 


aes (It outaide corporate limits, write RURAL and give nearest town) 


Town Wer ort, tif 


8' 


TREET ‘(if rural, give fotation) 


ADDRESS y as é ie Fre V 


“ME GF (First) ‘(atlddloy (as). @ DATE (Month) (Day) (Year) 
(type or Print) ELDON at DAVIS DEATH ha! > 1954 
5 SEX © COLON OR RAGE) 7 SINGLE. MANHTED, 1). DATE OF BIRTH | 9. AGE Test bithday i Under Tear jifundor 24 bra 
DI Ci 4 oni ours | Min. 

anwers ’. tepecltyy en y | Y- 71928 a oa | | 


10a. USUAL OCCUPATION ego kind of work] 1@b. Kino oF BusinEss oR 
d f warki: ppt 


ys |» Was SED Evia IN U.S, ARMED Festa 16, Socia, Security Na. lyadnn 
ea. DO, gr ‘nown, [ieee war or dates of | ¢) q 4-290-S blo 7 


3 18. MEDICAL CERY 
{. DISEASES OR CONDITIONS DIRECTLY LEADING ‘fo DEATIL 


_, Immediate cause (@) Oe 


,™ Antecedent cause(s) 

Diseases or conditions, It any,  (b).. 
of giving rise to the above cause 
) }) © stating the underlying cause last 


fo) 


11. BIRTHPLACE (State or foreign country) | 12, CITizpN OF WHAT 


’ 
14. MOTHER'S MAIDEN NAME 


ho Meek 


Country? “urs 3 


_ 


V7. INFORMANT say ND ADDRESS 


Andie 22.507 Ww Ave h- YX 


ine IFICATION {| 
INTBAVAL BETWEEN; 


ONseT AND DgaTit 


4. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
felated to the disense or condition causing desth. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO} 


aa Werte Yea no\ 
TEN TRRNAL CAUSE WAS) PEACE (fomn, farm, tactory, street A (CITY OR TOWN) (COUNTY) (TATE) 
PRIMA aor CON NG 7] fe Oftice on Ot. 
foun tail ee INJURY pee YAS. Rede] Va _ Rowson. Ww, 
EME (Month) (Day) (Weary itvyn)) INTURY OCqURRED TOW DID INJURY OCCURT Gen, cr wbieh a Urey Oo 
le at Not while is . 
tagury \\ hes cals a4 m. | work Oat work le ow, adr Daren ah, 


22. I certify that I took charge of the remains described above, held an Auto: 
obtained by said Autopsy, Inspection or Inquiry, find that said deccase 


d 


ay |], Inepection PX, Inquiry x thereon and from the evidence 
died on the day staled above, and death in my opinion resulted 


from: natural causes | 3, ae | &, suicide (1, homicide 4, undetermined _} 


SIGNATURE (Degree or title) ADDRESS -. DATE SIGNED 
Grerge if. (Sushtal od Cobregtt Om, , WA. ireon* 


Dtsvas okewal EXAMINER OF/HOWARD COUNTY 


23, ue A Cras 1ON an THEREOF | NAME OF CEMETERY OR CREMATORY ay (City, town, or eae iy 
EMOVAL (Sprei _~ 
G: re e 2 Drs [Yi 


lh EGISTR. 


ON REC D BY LOCAL 


WS SIGNATURE 24. TUNER Vy DIRECTOR 
Wy é hOB Is 2 


nial font Sth 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 1164 
FOR MEDICAL EXAMINERS Rey. Dist. N 


STAT! 


* COUNTY : 
Howard MARYLAND aryland HORAN 
CITY (If outside corporate Timits, write RURAL and LENGTH OF STAY ITY (If outside corporate limits, write RURAL and give nearest town, 


ie) give nearest town) 


iy (inf this OR 
TOWN ssups (rural) A a ad TowNJessups (rurel) 
OSPITAL OR STREET (f raval, give location) 
eer WonRecs Box 276 Jessups, Md. ADDRESBOx 276 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Dey) (Year) 
DECEASED OF 
DEATH _ November 2 1951 


(Type or Print) HYRETHA MITCHELL 


&. SEX 6. COLOR OR RACE WIDOWED. BiVOneED, | 8. DATE OF BIRTH 9. AGE float, birthday | If sper f year Ranger 24 bre. 
Z nt! ours | Min, 

Female Colored (Specify) Single 10-15-51 G poly. ret le ode | 
Wa. USUAL OCCUPATION (Give kind of work] I0b. KinD OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) | 1. nee or Wuat 


done during most of working life, even if retired) INDUSTRY Country 
None None Jessups, Md. 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Leroy Mitchell Alma Julia Mitchell 


16. Was Duceasep Ever IN U.S, ARMED Forces? 16. SociaL SecuRITY No. | 17, INFORMANT 


(Yea, no, or,unknown) | (It yes, give war or detes of J 
Wo lee ee) None tchell, Jessups, Md. 
18. MEDICAL CERTIFICATION 
{ 


INTERVAL Batwmen 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATAa 


Immediate cause «...Diffuse Pneumonis.. 


Antecedent cause(s) 7 
Diseases nr conditions, if eny, (b).....BaTLC AciA Poisaning............... 
199 giving rise to the above ceuse 
7 >< atating the underlying couse lest 
fe) 

1. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but nnt 
teleted to the disease or conditlon causing deeth. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
Yeo) No 


21. EXTERNAL CAUSE WAS PLACE (Home, term, factory, atreet, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY [on CONTRIBUTING [) | OF _ office bldg., ete.) 
CAUSK OF DEATH. INJURY 
TIME (Month) (Dey) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Nat while ; 
{INJURY m, | work Oat work O 


22. I certify that I took charge of the remains deseribed above, held an A aaa CK Jnspeetion 1, Inquiry (thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased Cied on the day staled above, and death in my opinion resulted 


from: natural causes [Z, accident T], suicide (), homicide (], undetermined 1. 


NAT (Degree or title) ADDRESS DATE SIGNED 


#CP rrr wet Assistant Medical Examiner, Balto., Md. 
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VS. AI5A 


Film 137 Item 18 11-27-51 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 11 648 
ry, CERTIFICATE OF DEATH ' qs” 
FOR MEDICAL EXAMINERS Reg. Dist. yi 2 a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
ez, STATE 


ee a 
COUN’ COUNTY 
MARYLAND 
CITY (If odtside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest :y 3 this piace) OR 
TOWN {J A TOWN Z 
HOSPITAL OR STREET (If rural, give location) 


DECEASED 
(Type or Print) 
&. SEX, 


aca fe 
10a. USUAL OCCUPATION (Give kind of work 
done during mogt pf working life, p 


Af under 24 bre. 
Hours | Min. 


Tf under I year 
ail ays 


S/ yn. 
BIRTIIPLACE (State or foreign country) 


Mua Th 


| tems OF WHAT 
UNTRY? i. 


13. FATHE 


15. Was Deceased Ever IN U.S. ARM 
(Yes, no, or unknown) | (If yes, give war 
ser vice) soe 


18. MEDICAL CERTIFICATION 
InveRvaAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DiATIT Onset AND Deats 


ute alcoholism 


Immediate cause @-.. = aaa 
454 ty 
Doe £) Antecedent ( 
a TARAS cell i (b) __._Fatty, liver eS ee ee ee Soe, | ne ee a 


giving rise to the above cause 
Wiel eee tie nerd ing ements 
i) Bruises and lacerations of the face | 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


important. Physicians: please write the causes of death clearly and legibly. 


20. AUTOPSY? 


| 2. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
' PRIMARY [jon CONTRIBUTING [J | OF _ office bidg., ete.) 
' Bi CAUSE OF DEATH. INJURY 
ite TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ee OF While at Not while 
a & INJURY m work 1 at work [) 
= & 22. I certify that I took chorge of the remains described obove, held an Autopsy 1, Inspcction C], Inquiry (J thereon and from the evidence 
"7 obtained by sxid Autopsy, Inspection or Inquiry, find that said deceosed cited on the dry staled above, and death in my opinion resulted 
& from: natural causes &), occident (], suicide 1), homicide (J, undetermined 1. 
a 2) SIGNATURE (Degree or pitie) ADDRESS DATE SIGNED 
2 tat Vee beta £3 
a 
s-8 
“(78 
a on 
= 


€ 
6 


= MARYLAND STATE DEPARTMENT OF HEALTH 


o 
Mi é 2411 N. Charles Street, Baltimore 1 1¢ 69 
i 
p CERTIFICATE OF DEATH Reg. Dist. Not 94 eu 
“]) PLACE OF DEATIF 2. USUAL RESIDENCE (IIOME) OF DECEASED- 
couNTY “Howard MARYLAND STATE Maryland counTY Howard 


CITY Gf outside corporate limits, write RURAL end eg a eee CITY (if outside corporate mits, write RURAL and give neareat town) 


ae give nearest town) Fulton Place cs oe Fulton 

HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 


NAME OF @irt) (fiddle) (ast) | «DATE (Month) ay) (Year) 
(Typeor Print) Arthur Llo¥d Richards Deatu NOV 5 12901 
6. SEX 6. COLOR OR RACE | OWED. DITOR cE: | 8. DATE OF BIRTH 9. AGE last birthday [kt unger noe Tf under 24 brs. 
male white Geaymarriea |1/26/87_ 64 ia Rodel Pec BRE 
Toa, USUAL OCCUPATION (Give Kind of work] 10b. Kinp or Busiwass o8 | 11. BIRTHPLACE tate or foreign country) 12, Cirizay_op Waa? 
dong ergs Byeletine life, evon if retired) Inpustr ty S Govt South Carolina | Counra yf] A 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


Elphus Richards Martha Lendel 


15. Was DecEASED Ever IN U.S, ARMED Forces? | 16. SociaL Sscunity No. 17. INFORMANT AND ADDRESS 
Crem noy G Uninow) [neal Ove OF M15 79-03-3148 |Edw.P.Richards, Hyattsville, Md. 


jaervice) 
18. MEDICAL CERTIFICATION 


Intervat Borwuen 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
‘Faienednian: oiidale: 2... Urems a Fo eee ee 2 See ee So Wel Oe Bem ee 2 weeks ~ 
‘lal ae. ephredeleresis§ 


giving rise to the above cause 
om atating the underlying cause i inet, 


(e) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


19a. DATE OF OPERATION | 19b. MAJOR oS OF aT 20. Al PSY? 


SUICI! 

HOMICIDE fe 

TIME (Month) (Day) (Year) (Hour) TURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 

INJURY Work O At work (} 


Ga ig, ete.) 


22. I-hereby certify that I attended the deceased from....... 1 16. er ald. SU teres. .nhhd Sade, that I last saw the deceased 


alive eas cacy ,192., and that death occurred at.: m., from the causes and on the date stated above. 
SIGNABHU pg 7, or D- DATE SIGNED 


arts S. Myths. Dd Clarksville, Md. 11/6/51 
zB. REMOVAL Spec) | DATE THEREOF 1 NAME OF CEMETERY OR CREMATORY Net LOCATION (City, town, or county) (State) 
ha ST! 


ree REC D BY SIGNATURE fe ‘UNERAL CANS 


G. Ji- 6-91 Wm. Gaseh,4759 Balto.AV. ,Hyattsville 


Za 7 =e Ta 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ally important. Physicians: please pate the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 


q tas 
2411 N. Charles Street, Baltimore LiGiu 
i CERTIFICATE OF DEATH Reg. Dist. Now /. Daficccsnsone 
aan a eee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. = 
COUNTY Howard MARYLAND STATE Maryland COUNTY Garroi i! 
ee ean | ee) pele {if outside corporate limits, write RURAL and give nearest town) 
town” "Et TTcott City | B weeks fown Union Bridge, Md. 


HOSPITAL OR STREET (Uf rural, give location) 


INSTITUTION OR : * . ADDREsS, : . 
stkeer appREss Pinel Clinic Union Bridge, Md. 
3. NAME OF Fi Middle) ‘Last) 4. DATE 
NAME OF Gn (iidale) ~— sat) | DA (Month) Day) (Year) 
(Type or Print) David Rubin Rinehart DeaTH Nov 9 19 51 
6. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, | & DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 hre. 


- . WIDOWED, IVORCED, Months | Days | Io Min. 
Male White Soult) Married | Jul et Legh 68 ym. | celle 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kind OF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12, CITIZBN oF WHat 
done, during most of working life, evon If retired) | INDUSTRY E E Country?, 
5 ? | 14. MOTHER'S MAIWEN JNAME 


16. Social Security No. 17, INFORMANT AND 
—_—_— ¥ g 


sED Ever In U.S. ARMED FORCES? 
own) | (It yes, give war or dates of 
jservice) 


18. MEDICAL CERTIFICATION 


Iyteavél Berween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaRT AND DEATE 
Immediate cause w..Gastric hemorrhage. eos 
49 Iw 
Antecedent cause(s) . S ‘ 
Diseance or conditions, ttany, )..reneralized arteriosclerosis. uw | years 
ys giving rise to the above cause 
¢ 4 de wtating the underlying cause last 
{c) 
TE oS See [ 
yu 0 the deat ut not : ay le 
related to the disenso or condition causing death. PSYChosis due to cerebral arterioscleroslis 2 mos. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea No 
7 ACCIDENT Speci PLACE (llome, farm, factory, street, | CITY OR TOWN: 
21 ae Specify) | of ance bnie eee ory, wtreet, i « ) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not Whilo | 
INJURY m. | Work () At work O 


22. I hereby certify (hat I attended the deceased from0Ct.....2’7...., 19.51, to.Jow....Q....... 19.51, that I last saw the deceased 


alive on V...Q.... 19.5.L., and that death occurred at. Ze LBA m., from the causes and on the date stated above. 
SIGNATURE \ (Degreo or title) ADDRESS DATE SIGNED 


) } 
PA. Pinel Clinic, Ellicott City.Md Nov 


Gtate) 


23. BURIAL, CREMATIO! DATE TILEREOF 
EMQVAZ, (Specify) Ey ices: 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 


ie oes ee : 


BYR 


CY 


“Se MARYLAND STATE DEPARTMENT OF HEALTH 4 107 4 
(iy 2411 'N. Charles Street, Baltlmore = 
ae CERTIFICATE OF DEATH kez. ven no... LQ... 
Fa A) “1 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 
ea MARYLAND fetand ONT oward 
Bs rat ee f outside corporste limits, write RURAL end | LENGTH OF: STAY | CITY GT outside corporate limits, write RURAL and give nearest town) 
2 lace) 
Ba Town RITECSRL City (rural) 2 Town Ellicott City rural 
ge HOSPITAL OR = STREET | f rural, give location) 
aE INSUTUTION OR, Mayfield Route 144 ADDRESS Mayfield Route 144 
pene os Mies Baa cheat 5 ae ne OI Aoki 
S 3. NAME OF (Fire) (idle) (Last) « DATE (Month) (Day) (Year) 
E> DECEASED | OF 
E 5 (Type or Print) DEATH 295, 19 
52 5. SEX © COLOR OR RACE 17, SINGLE, MARRIED, | 8. DATE OF BIRTH | 9. AGE last birthday [i under 1 year [Iunder 24 br, 
Es f ts Spectyarreed | 12—20-1877 TO al ed le 
oss 10a. USUAL OCCUPATION (Give kind of work |) 10b. KIND or BusINESS on 11. BIRTHPLACE (State or foreign country) 12, Cimmen op Waar 
Z ge | SHER" OTS MO event | Hourmarming | Worth Carolina | “coowr 
a MH ° | “3 FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
a < Elzina Wagner 
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